Abstract: Blue nevus is a benign melanocytic lesion whose most frequent variants are dendritic (common) blue nevus and cellular blue nevus. Atypical cellular blue nevus presents an intermediate histopathology between the typical and a rare variant of malignant blue nevus/melanoma arising in a cellular blue nevus. An 8-year-old child presented a pigmented lesion in the buttock since birth, but with progressive growth in the last two years. After surgical excision, histopathological examination revealed atypical cellular blue nevus. Presence of mitoses, ulceration, infiltration, cytological atypia or necrosis may occur in atypical cellular blue nevus, making it difficult to differentiate it from melanoma. The growth of blue nevus is unusual and considered of high-risk for malignancy, being an indicator for complete resection and periodic follow-up of these patients.
INTRODUCTION
Blue nevus (BN) and related entities are a heterogeneous group of congenital and acquired melanocytic tumors that includes CBN differs from the classic DBN by its large size, cellularity, intense pigmentation, and growing pattern with subcutaneous infiltration, but with variable overlapping. Additional atypical features associated with variety of CBN histological patterns, but without clear-cut evidence of malignancy, has been referred to as ACBN, and it can be difficult to it distinguish from melanoma.
Malignant BN is a very rare form of melanoma, arising in association with or exhibiting some morphologic similarities to BN. 1, 3, 4 In view of its rarity, the relevance and the challenge of differentiating it from its malignant variant, we report a case of congenital BN with progressive growth, histologically consistent with an atypical CBN. Growth is unusual and should raise suspicion of malignant degeneration. Because of the overlapping intermediate features between 
